MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el o) I .
DEPARTMENT QF PUBLIC HEALTH AND WEL 63 011—338 -
Registration D_im';ﬂ No —--—-/_Reglmar ‘s No. __89 e I STATE FILE NUMBER

" 1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before

a. COUNTY a. STATE b. COUNTY dmi
- : 20 sty
‘b, chY {If outside carborate limits, ' give NSHIP anly) Length of stay in 1b c. CITY el Inside Limits
i * ‘OR
TOWN Izl g ’ 5 ‘5' TOWN ‘7 : Yes o 1
c. FULL NAME OF (If NOT in haapiral, give location) Insided imits d. STREET {If cutside, giva lacation) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION . g ; Zi ( : Z Yes o [ /34 E z Z 2 Yes [ No [#—

"3 WAME OF DECEASED First Middla Last 2. DATE onh Day o
OF

[Type’or print)
ERAAN K A A, E DEATH 3 ~ 9] — / _
5. SEX & COLOR OR RACE 7. Married [E"Never Marcied [J (8. DATE OF BIRTH | 9- AGE {Isst birthday} | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours’ Min.
. et ' -t/ — /580l 82
10a. USUAL OCCUPATION (Give kind of work dong 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (ley'a;d state or country) | 12, le{ZEN'_OF WHAT COUNTRY

during,most of wgrking life, even if eatired . [~ :
13a. FATHE NAME 13b. MOTHER’S MAIDEE NAME I:I. NAME OF HUSBAND OR WIFE
P9, WAS DECEASED EVER .S, ED FORCES? 14. SOCIAL S%E!W'NO. 17. INFORMANT
(Yes, no, or unknawn)l (If yes, give war ar dates of serv .
o £ R Y
18. CAUSE OF DEATHM (Enter anly cne causs per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) (U—A*-WV‘OI/ 6.0 Uuiay WMM
Conditions, if any, bUETO 1) S LAty W MW A V# v?.

which gave rise to
above cause [(a),

stating the under.
Iymggcauu last. OUE TO (=) ML"

PART Il. OTHER -SIGNIFICANT CONDH’IONS CDNTRIBUTING 10 DEATH byt not related to the terminal PART 1t). 1f deceasad was female was
T diseasn condition given in PART | (a) there a pregnancy in last 90 days. ]

lI:] Yes ] 0O No I [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
‘PngFSRMEOD? ! O [m] .

Z0c. TIME OF  HouF  Month, Day, Yeer |
{NJURY - “am.
p.Mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, factory, strest, office bidg,, erc.)
NOT WHILE*AT WORK ]

ed from W-‘ lq‘gb——"“ 3-'3!—6-5 lndlasfsawmllivao 3 -30"' 3

= ‘87 Qo on the date stated above, and to the best of my knowledge, from the causes stated.

DO NOT WRITE
ON THIS STUB AMENDED
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MEDICAL CERTIFICATION

21. 1 attended the d

Desth accurred ot .
225. SIGNATURE i {Degree or title) 22b. ADDRESS i 4.‘ DATE SIGNED

o ., Lo.d M. D, [ s | MO [~ 63

T3a. BURIAL, CREMATION, | 23b. DATE 38 NAME OF CEMETERY. OR CREMATORY 73d. TOCATIGN {City, town, or county) Erare]
REMOVAL (Specify) ) o ) S

. ¥~2 /2T

4. FUNERAL DIRECTOR ‘ T [ 357 DA D BPLOCAT FEG. 26, Tf'm‘“'s SIGNATURE

(Liunud Embalmer tl ;et;aeql on.Reverse Side) |

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




| hereby certify that the body whose name is recorded %n the reverse side of this certificate was embalmed by me,

.or by i Student Embalmer No.

working under my personal supervision.

13 .
Student. i ] aA"‘"——

Signature of Student Embalmer
Licensed Embalmer No.;?zéoz
T P ©. Address o’/u_..z..'_ 273te-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply
with the above <onstitutes:grounds for_revocation of license). ~h . .

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng.

If this bady. -is not embalmed, fact should be so stated above.

.




